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value, and ample space has been given to such, and to
the new synthetic remedies and to the drugs, which
although as yet unofficial iu any pharmacopoeia are be-
ing largely used. The present edition is thus more
than one hundred pages larger than the previous one.

The descriptions of materia medica are clear, thor-
ough and systematic, as are also the explanations of
chemical and pharmaceutical processes and tests. The
therapeutical portion has been revised with equal care
and the statements of the action and uses have been
arranged not only alphabetically under the various
drugs, but for practical medical usefulness have also
been placed at the instant command of those seeking
information iu the treatment of special diseases by be-
ing arranged under the various diseases in a therapeu-
tical index. The readiness with which any of the vast
amount of information contained in this work is made
available is indicated by the twenty-five thousand ref-
erences in the two indexes at the end of the volume.
For the physician aud the pharmacist, for whose use

it was specially prepared, this edition will no doubt
prove to be more than ever valuable. b. f. d.

How to Use the Forceps. With an Introductory Ac-
count of the Female Pelvis and on the Mechanism
of Delivery. By Henry G. Landis, A.M., M.D.,
Professor of Obstetrics aud Diseases of Women aud
Children in Starling Medical College, Columbus, O.
Revised and enlarged by Charles H. Bdshong,
M.D., Assistant Gynaîcologist and Pathologist to
Demilt Dispensary, New York. Illustrated. New
York : E. B. Treat. 1894.
This book is divided into three parts : Part I, Mech-

anism of Labor ; Part II, the Forceps ; Part III, Ap-
plication and Cases.
Part I is interesting not only as a sample of the

way in which a single mind frequently strikes out new
truths which meet too tardy acceptance, but also for
its intrinsic worth. Although Dr. Landis's views of
fifteen years ago are at variance with the accepted
teaching of to-day in some minor points, as, for instance,
in the importance which he ascribes to the parietal
protuberances in the production of rotation, they are,
in the main, in thorough accordance with the views
now held by most progressive teachers. The exposi-
tion of the mechanism of labor contained in this little
book is especially clear, and will be of value to every
one interested in the subject.
Part II contains a set of excellent directions for the

use of the forceps. It is clear, detailed and accurate,
though some of the views expressed are perhaps not
quite brought up to date. Most obstetricians of to-day
would consider that the chapter on " When to Use the
Forceps " is a little over-conservative.
The book so far is excellent, and will furnish valu-

able reading to any one interested in the subject. It
is a pity that as much cannot be said for Part HI,
"Application and Cases," which adds but little to the
book, is sketchy, and rather crude.

The printer and publisher have done good work.

Operation Blanks. Prepared byW. W. Keen, M.D.,
Professor of the Principles of Surgery in the Jefferson
Medical College, Philadelphia, Pa.
By filling up these convenient forms, instructions

may be given to the nurse, the family physician and
the attendant. The plan of operation blanks is a cap-
ital one, but we fancy that the majority of surgeons
would prefer to select their own list of dressings.

ANTI-VACCINISM.
Scarcely a year has elapsed during the past ten

years in which the opponents of compulsory vaccina-
tion have not petitioned the Massachusetts Legislature
for a repeal of the existing laws. The unusual preva-
lence of small-pox, and the consequent increased inter-
est in vaccination during the present season, have led
to a renewal of the opposition, and at least four hear-
ings have been devoted to the subject by the Legisla-
tive Committee on Public Health. At the first hear-
ing two of the petitioners spoke at considerable length.
Their statements presented almost the same identical
arguments which have been used for nearly a century
in opposition to vaccination, and followed very closely
after their predecessors, Birch and Rogers, who, as

long ago as 1805, attempted to disprove the value of
vaccination. The statements were made up chiefly of
theory and denunciation, with such reasoning as the
following:
" The vaccinist's statistics are worthless, and may

be made to prove anything. You will find, if you
look into this point of the controversy, that the vac-

cinist is hopelessly given over to a belief in the efficacy
of vaccination, and that he constructs his statements

unfairly, and solely with the view to support a precon-
ceived opinion. After the mind has given itself up to

this absurdity, all that follows is easy, and passes with-
out scrutiny, without analysis."
As much as to say that the careful statistical inves-

tigations of the German Government upon this ques-
tion (the most thoroughly vaccinated people in the
world), together with those of the Local Government
Board of England and those of the Hungarian statis-
tician, Körösi, are all false and worthless.

One of these gentlemen made the remarkable state-
ment that " vaccination increases small-pox." Dr.
Alfred Russell Wallace attempted to prove the same

proposition before the present Parliamentary Commis-
sion of England, but when asked by the Commission
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to examine his figures more closely was compelled to
retract his statements, and honestly admitted the
worthlessness of his figures.
At the second hearing ten or a dozen persons pre-

sented testimony, prominent among whom was a mem-

ber of the Boston School Committee (not, however,
appearing as a representative of any action or senti-
ment of the Committee), who stated a considerable
number of alleged injuries and deaths from vaccina-
tion, in not one of which was any evidence given that
the alleged harmful results were anything more than a

coincidence such as might occur in a very large num-
ber of vaccinations, and not necessarily a consequence
of the operation.
Considerable stress was laid upon the death of Dr.

W. Stokes, which occurred at the City Hospital in
1889, but which has been repeatedly shown to have
had no connection with a previous vaccination in the
relation of cause and effect.
At the third hearing, Ex-Attorney-General Pills-

bury made a very brief argument for the petitioners,
his principal point being that vaccination as a prevent-
ive against small-pox should not be compulsory, so

long as similar preventive measures are not compul-
sory in the case of tuberculosis, rabies and other dis-
eases.

A half-hour was then given to the remonstrants
who supported the existing laws. Senator Buckley,
of Holyoke, in a very convincing five-minute address,
told the Committee of the practical necessity of vacci-
nation in the paper-making, rag-consuming city of
Holyoke, and of the defenceless position in which that
city would be left without the protection afforded by
the present statutes.
The fourth hearing was entirely devoted to listening

to Mr. Pickering, an anti-vaccination missionary from
London, who has spent considerable time during the
past winter in Rhode Island, Indiana and Massachu-
setts as a vigorous opponent of vaccination. Much of
his argument had little reference to the subject, con-
sisting, as it did, of certain arrogant claims of ability
to cure cases of small-pox in marvellously short periods
of time by methods of his own. He appeared to be
quite incensed at the city authorities, who would not
allow him free admission to the Small-Pox Hospital of
Boston.
It is quite remarkable that nearly all opponents of

vaccination, not excepting those who have appeared at
our State-House this year, in quoting foreign statis-
tics, and especially those which relate to Germany,
are wont to pass over in silence the period which has
supervened since the Franco-Prussian War. As a

matter of fact, the German compulsory law did not
take effect till 1874, since which time small-pox has
almost entirely disappeared from Germany, while the
partially vaccinated neighboring countries have suf-
fered severely from this cause.
On the day following the last hearing the Legisla-

tive Committee reported, " leave to withdraw."
As a comment upon this hearing before the Com-

mittee on Public Health of the Massachusetts Legisla-
ture, it is legitimate to quote the following from a

very recent editorial in the New York Times:
" H. Hitchcock, M.D., writes to us from the executive

office of the Anti-Vaccination League to ask a candid
question, to which we will give a candid answer. ' Are
you willing,' he asks, ' to open your columns to a discussion
of the question of vaccination ? ' We reply : ' No,' for it
would not be worth the doctor's while, nor ours. There is
at the present day no question of vaccination except in the
minds of the members of anti-vaccination leagues

—

gentle-
men and ladies who are engaged with perfect sincerity, we
have no doubt, in a futile attempt to head off human
progress and to reopen a question about which pretty
much all the world has made up its mind. The appeal of
the American Anti-Vaccination League is, in our judg-
ment, an appeal to ignorance and prejudice."

THE UNFAVORABLE SEQUEL\l=AE\OF CERTAIN
RADICAL OPERATIONS ON THE GALL-
BLADDER.
The accidents and evils of biliary lithiasis are

among the most general of all hepatic affections, being
common to all nations and all climates. To rid the
afflicted of these evils, three radical surgical operatious
have of late years been devised : cholecystotomy,
cholecystectomy and cholecystenterostomy.
Cholecystotomy, first performed by J. L. Petit iu

1743, in cases where the gall-bladder, distended by
calculi, was attached by firm adhesions to the abdomi-
nal wall, afterwards (1859) proposed by Thudicum as

worthy of wide extension, did not definitely obtain a
place in modern surgery for the otherwise irremediable
accidents of biliary lithiasis till the operation was suc-

cessfully performed and advocated by Marion Sims in
1878. It is the simplest and safest of all the radical
operations, is indicated iu all cases of chronic lithiasis,
attended with frequent attacks of hepatic colic and
other troubles, where, on careful examination, there
is found to be complete patency of the choledochus
duct.
In this operation, an external fistula is established,

by which there is an escape of bile, aud the principal
danger is that this fistula shall become permanent.
This danger is emphasized by the author of a recent
voluminous work on the liver, Labadie-Lagrave ; such
permanent fistulae have occurred in the practice of
Walker, Robson, Terrillon, Tait and others, though
infrequently, and Seymour, as the result of his per-
sonal experience, regards the danger as very slight,
believing " that it is only when an obstruction in the
common duct has been unrelieved that this can occur." 1
It cannot be said that " ideal cholecystotomy," in
which the gall-bladder is opened and the calculi re-
moved, then the organ is carefully sutured with catgut
and restored to the abdominal cavity

—

it cannot be
said that this procedure is to be recommended if, ac-
cording to Langeubuch, it be attended with a very
serious danger. The ductus choledochus, he says,

I » Medical Record, December 6,1890.
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reacts to any excitation in a remarkable manner ; this
is the reason why this canal becomes swollen after the
excitation caused by an operation, the tumefaction pre-
venting the free flow of bile ; there is a régurgitation
of it, and the bladder fills up ; finally the sutures give
way and the bile is thrown into the peritoneal cavity,
and the patient dies. Lawson Tait also, in a recent
discussion on the surgery of the liver, regards " ideal
cholecystotomy " and cholecystectomy " as based on
fallacious reasoning and dangerous methods." 2 With
regard to cholecystectomy, the principal reason why
this operation should not be chosen in preference to
cholecystotomy, when the latter is feasible, has been
given above ; and it seems agreed that the usefulness
of cholecystectomy is limited to cases where the tissues
of the gall-bladder are diseased and where this organ
cannot be sutured to the abdominal walls.

Cholecystenterostomy is an operation of still more

recent device, being first performed by Winiwarter in
1881, though Nus8baum, a year earlier, had conceived
of the operation and advised it in the "following words :
" When the escape of bile through the natural duct is
no longer possible, it will be practicable to make an

artificial connection between the gall-bladder and in-
testine through which the gall can again escape into
the intestinal tract." This operation, according to
Murphy's statistics,3 had been performed by the old
method of sutures twenty-three times up to December,
1893, with a mortality of thirty-five per cent., or eight
deaths in twenty-three cases. Of the seventeen cases
where the operation had been performed with Murphy's
anastomosis button (from June 11, 1892 to December
1, 1893), there was in every instance a good recovery.

This record, of course, speaks favorably for the
anastomosis button ; but what the public would like to
know more particularly is the after-history of the
successful cases. Were these persons restored to a

good degree of working vigor, or did serious infirmities
follow? In one of Mayo Robson's cases, the gall-
bladder was stitched to the colon ; what was the effect
on this patient of the constant diversion of the biliary
secretion from the small intestine into which it is nor-

mally poured during a certain stage of the digestive
process ?

We have, fortunately, a full statement of results
from a well-known member of the profession, who has
lately gone through the operation for relief of jaundice
by retention due to irremediable stenosis of the chole-
dochus — we refer to the recent report of Dr. Dujardiu-
Beaumetz to the French Academy, March 13, 1894.

The patient, whose gall-bladder has been made to
open into the intestine, is constantly menaced with
biliary infection. In the physiological state, although
the choledochus opens into the duodenum where
microbes exist in abundance, yet owing to the peculiari-
ties of its anatomical conformation, microbes rarely
penetrate the duct ; when there is a biliary fistula with
a free communication between the gall-bladder and

1 Edinburgh Medical Journal, October, 1893.
8 Medical Record, January 13, 1894.

intestine, the liability to microbio, penetration and in-
fection of the liver is much greater. This infection
manifests itself by febrile accessions of a remittent or

intermittent type.
There is also more or less intestinal dyspepsia, re-

sulting from the fact that the biliary fistula opens into
the intestine at a variable distance from the ampulla
of Vater, and there is now want of concordance be-
tween the pancreatic and biliary secretions. Gastric
dyspepsia, more or less intense, is certain to follow ;
this is likely to take the form of acid dyspepsia (hyper-
chlorhydria).

For the hepatic infections and the febrile symptoms
resulting, Beauuietz advises intestinal antisepsis by
salol and the administration of quinine in lavements.
When there is acid dyspepsia, fifteen grains of bicar-
bonate of soda mav be given one hour before meals.
The diet should be mainly vegetable. It must, how-
ever, be borne in mind that the subject of this kind of
biliary fistula will never be iu a really normal condi-
tion again, either in respect to digestion or nutrition,
but " they will be enabled to live, aud in conditions
relatively favorable, thus deriving incontestable advan-
tages from surgical intervention."

MEDICAL NOTES.
Small-Pox in Chicago.

—

The number of cases

of small-pox reported to the Board of Health of Chi-
cago for the month of March was as large as that for
both January and February combined.

Attempt to Burn a Hospital.
—

The third at-
tempt within a short time to burn the Topeka City
Hospital occurred recently, but the fire was discovered
in early season and no serious damage was done.

A Victim of Professional Enthusiasm.
—

Dr.
Adolf Meyer, assistant in the Schonborn's clinic at

Wurzburg, died recently from diphtheria contracted in
doing tracheotomy. The tube became obstructed by
membrane ; and to save the patient from asphyxiation
Dr. Meyer put his mouth to the cánula and cleared it
by aspiration. He died a few days later.

Soap and Water in Glasgow.
—

In a lecture
at the London Institute, on " The Chemistry of Cleanli-
ness," Prof Vivian Lewes said, when speaking of
the wasteful action of hard water on soap : " The in-
troduction of the new Loch Katrine water-supply to

Glasgow has saved the city several thousand dollars a

year in soap ; and, mind you, Glasgow is not a place
where they waste soap."

Increase in Suicides in New York City. —

The mortality reports of the New York Board of
Health show that while the total mortality of the city
has risen since 1883 from 34,011 to 44,370 per year,
the number of suicides has increased from 161 to 313.
In the last teu years, while the general mortality has
increased about one-fourth, the mortality from suicide
has increased nearly one-half.
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Typhoid Fever Epidemic at Montclair, N. J.
—An outbreak of typhoid has occurred at Montclair,
N. J., some thirty families having one or more pa-
tients each. Nearly all the cases are said to have oc-

curred among the customers of a single milkman, in
whose family two cases of typhoid fever are known
to exist. The Board of Health has forbidden the sale
of milk from this source.

Liquor Riots in South Carolina.
—

The work-
ing of the new State Dispensary Law in South Caro-
lina is not satisfactory to the people of that State, or
at least to a certain proportion of them ; and last week
several riots occurred in various parts of the State be-
tween the people and the State police. At Florence
a mob broke into the State Dispensary and destroyed
the entire stock of liquors.
Five Male Generations.

—

The five female
generations recently reported in this column have their
counterpart in a family in an English village where,
according to the Medical Press, there are now living
the following members of one family : T. D., aged
ninety-seven ; G. D., his son, seventy-three ; G. D.,
Jr., grandson, forty-eight ; J. D., great-grandson,
twenty-six ; and G. D., great-great-grandson, bíx years
old.
Suicide in the German Army.— The number

of suicides in the German army is 6.33 in every 10,000
men ; while in the French army it is but 3.33, and in
the English 2.09. Saxony and Silesia furnish the
largest number of suicides. Accordiug to the published
statistics, the causes lie, aside from the natural suicidal
tendency of the German race, in the fear of punish-
ment and the wretched treatment the private soldier
has to endure.
Death of Commander Cameron. — Commander

Verney Lovett Cameron, who was sent out to Africa
by the Royal Geographic Society in search of Dr. Liv-
ingstone, was killed last week by a fall from his horse
while hunting in Bedfordshire, England. He was the
first European to cross the entire breadth of the African
continent, in its central latitudes, beyond the western
shore of Lake Tanganjika, to the Atlantic sea-coast of
lower Guinea, making the greater part of the journey
on foot.
An Incident of the Cholera at Jedda.— An

astounding instance of the unconcern which was shown
towards the loss of life by cholera during the pilgrimage
in the East last summer has come to light in the sen-

tence by'àP English court of the captain of a vessel
conveying pilgrims home from Mecca and Jedda. In
a storm many v»ere washed overboard and others died
of disease, nearly" two hundred in all perishing. The
captain made no fneution of this in his log, for which
omission he was fined twenty-five dollars.
Damages for '• Invalidism from Shock.

—

The
Supreme Court of Minnesota has ruled, that where the
evidence tends to t^how that prior to sustaining a per-
sonal injury a won!"*11 was healthy and active, but by
such injury is rendered a helpless invalid, an award of

$10,000 damages is not so large as to warranta review-
ing court in saying that they are excessive. Iu the
case on trial the injury for which damages were
awarded was in itself slight, but medical testimony sup-
ported the plaintiff's claim that the nervous shock re-

sulted in cardiac aud neurotic disease.
The International Medical Congress.

—Harold Frederic, in his London letter in the New York
Times of April 1st, says of the International Medical
Congress in Rome : " Italy may be wallowing in the
mire of poverty, but she manages none the less to give
the International Medical Congress the finest reception
it has yet had in Europe. Not much money has been
spent; but the King and Queen, Crispi, and the Court
have been prodigal of personal attention and interest,
which had a much greater effect than mere financial
lavishness. Visiting doctors, both English aud Ameri-
can, write me iu terms of almost excited enthusiasm
over their experiences in Rome, where they are treated
as the guests of the whole city." As the Congress met
on March 29th, Mr. Frederic's correspondents must
have written very promptly on going home from their
pleasant reception.
The Michigan State Board of Health and

Tuberculosis. — The Michigan State Board of
Health, in adopting its rule that hereafter all cases
of consumption or other diseases due to the bacillus
tuberculosis shall be reported by householders and
physicians, has acted in a most rational manner in
calling attention at the same time to the fact that iso-
lation of the patient is not looked for or expected.
The sole purpose of the new law is to secure to the
various boards of health information of the locality
occupied by each person affected with tubercular dis-
ease, with the view of giving him trustworthy infor-
mation as to how he may avoid re-infecting himself
and infecting others, and telling persons most endan-
gered how to avoid contracting the disease. In a

similar manner, the New York State Board compels
the registration of all tuberculous persons, but does
not attempt sanitary visitation and disinfection except
under certain conditions. The Philadelphia Board
does not require registration, but simply attempts an

active educational campaign in the matter of prevent-
ing the disease.
The Practice of Medicine in Maine.— A cor-

respondent sends us the following clipping from the
Rockland (Me.) Courier Gazette, concerning the social
and financial status of the physician in one of the small
island towns : " There is talk of getting up a time to
raise money to help keep our doctor here another
year. He cannot stay on what practice he gets, and
we cannot afford to have him go. The most of us know
what it is to go to the main and Carver's Harbor for
doctors. Let's wake up and get up a good time aud
raise what money we can for the good cause ! "

BOSTON AND NEW ENGLAND.

Acute Infectious Diseases in Boston. — Dur-
ing the week ending at noon, April 4, 1894, there
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were reported to the Board of Health of Boston, the
following numbers of cases of acute infectious disease :

diphtheria 38, scarlet fever 58, measles 4, typhoid
fever 2, small-pox 6 and 3 deaths (all in unvaccinated
persons). There are now twelve cases at the small-
pox hospital on Canterbury Street, and three cases at

Gallop's Island. No cases were reported to the State
Board of Health from places elsewhere in the State.
Bequest to the Lynn Hospital. — The Lynn

Hospital and the Home for Aged Women have each
received a bequest of one thousand dollars, by the will
of the late Edward H. Johnson, of Lynn.
The Population of Boston and its Value.

—According to the Census Bulletin on Finances of
Municipalities, just issued at Washington, the popula-
tion of Boston is 448,477, and the assessed valuation
of real and personal property in the city is $822,041,-
800, which is an assessed valuation of $1,832 per
capita, not including the Public Library twins, who
possess no personal property.

NEW YORK.

The Academy Committee and the Bill for a
National Bureau of Health.

—

On March 28th a

delegation of the New York Academy of Medicine,
among whom were Drs. William H. Thomson, George
F. Shrady and Richard H. Derby, went to Washing-
ton and argued before the House Interstate Commerce
Committee in favor of the Academy's bill to establish
a National Bureau of Public Health. Dr. T. Gaillard
Thomas, the chairman of the committee of the Acad-
emy having the matter in charge, was not able to
leave New York, and a paper prepared by him was

read by Dr. Derby.
Tubercular Meningitis from Milk.—An ap-

parently well authenticated case of tubercular meningi-
tis, the direct result of drinking milk from a tuberculous
cow, is reported from Youkers. The patient, the four-
year-old son of Mr. William A. Harper, of the publish-
ing house of Harper & Brothers, who married a grand-
daughter of the late Rev. Henry Ward Beecher, gave
no sign of ill health until the 1st of March, when the
family physician was called in. The symptoms pre-
sented were those of tubercular meningitis, and later
the diagnosis of this disease was confirmed by Dr. M.
A. Starr, Professor of Diseases of the Nervous System
in the College of Physicians and Surgeons of New
York, who was called in consultation. The child died
March 27th. The milk used by the family was sup-
plied by two fine Alderney cows which were purchased
about a year ago, and which had always seemed to be
perfectly healthy. After the child's death, however,
the Koch lymph test was applied by Veterinary Sur
geon J. B. Lamkin, and the presence of tuberculosis
was indicated iu both animals by the rise of tempera-
ture following the injection. A careful examination
also revealed evidences of tuberculosis in the udder of
one of them ; and it is claimed by Dr. Brush and
other authorities that the milk of a tuberculous animal
cannot convey the disease unless the mammary gland

is affected. It is stated that several weeks ago Dr.
Lamkin reported to the Board of Health that he had
found tuberculosis among the cattle of Yonkers.

Miscellany.
PERFORATION OF THE HEART, WITH CON-
TINUANCE OF LIFE FOR THIRTEEN HOURS.
An unusual case of prolonged existence with a per-

forated heart is reported by Dr. Thompson, of San
Bernardino, Cal.1 The man was a Mexican, twenty-
nine years old, five feet seven inches in height, weigh-
ing one hundred and sixty pounds. After the shoot-
ing he complained of internal pain over the abdomen
and of great thirst. He was given morphia subcuta-
neously for the pain aud shock, and was carried by
wagon and train to San Bernardino, a distance of
some length. He died a few moments after reaching
the hospital, thirteen hours after being wounded.
The autopsy, four hours later, showed " a bullet-

hole two and-a-half inches inside and one-third of an
inch below the centre of the nipple line; size of
wound at point of entrance, five-sixteenths of an inch,
almost round. The bullet penetrated the cartilage of
the sixth rib, near its juncture with the rib, breaking
it, and chipping a small piece out of the upper part of
the seventh rib. Entering the pleural cavity, the
course of the ball was downwards and slightly inwards ;
this cavity was filled with blood. Passing through
right side of the pericardium, penetrating the right
ventricle of heart, one-and-a-half inches from apex, it
passed through the anterior wall, severing the right
coronary artery. Leaving the heart, the ball passed
directly downward, penetrating the diaphragm, enter-
ing and passing through the left lobe of the liver from
above downward, entering the small intestines. The
ball having perforated the wall of the intestines, fol-
lowed them through their action, and was found about
two inches up the rectum."

HYPNOTIC SUGGESTION IN THE CURE OF
ASTHMA.

The astonishing effect of hypnotism iu the relief of
symptoms is well illustrated by a case of asthma re-

ported by Creed.1
The patient had received very little benefit from

treatment of any kind, even " Himrods' Asthma Cure,
which was resorted to by the late Earl of Beaconsfield
during his last illness," failing to more than mitigate
the paroxysms. He was hypnotized daily for ten days,
and appropriate suggestions made. On the third he
was much relieved, and slept on only one pillow ; while
on the tenth he was free from respiratory distress, and
could walk with considerable speed. /

Nevertheless, the cure was not perfected, as he has
occasional modified attacks of dyspnea so that he is
now provided with a written order " t0 sleep when he
reads it and to awake after five minutes, breathing
freely." This he always carries, aud.8ays that it never
fails him. There are numerous polyp,; in both nostrils,
which have not been removed for fft&r of making the
cure by hypnotism questionable. ,'

1 Southern California Practitioner, February. 1894.1 Australasian Medical Gazette, June, 1893;,
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